
0MB APPROVALFORM

FORM
NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION

SECTION 46 AND/OR

UNIFORM LIMITED OFFERING EXEMPTION

SEC USE ONLY
Prefix Serial

DATE RECEIVED

Name of Offering check if this is an amendment and name has changed and indicate change 33c.-A
Quadriserv Inc

Filing Under Check boxes that apply Rule 504 Rule 505 tE Rule 506 Section 46 ULOE

Type of Filing EJ New Filing Amendment

Enter the information requested about the issuer

Name of Issuer check if this is an amendment and name has changed and indicate change

Quadriserv Inc

Address of Executive Offices Number and Street City State Zip Code Telephone Number including Area Code

529 Fifth Avenue 14th Floor New York NY 10017 212 905-5221

Address of Principal Business Operations Number and Street City State and Zip Code Telephone Number Including Area Code

if different from Executive Offices

Brief Description of Business Operates an automated securities lending marketplace which offers clearing through central

counterparty

Type of Business Organization

LSJ corporation limited partnership already formed other please specify

business trust limited partnership to be formed M..1

Month Year

Actual or Estimated Date of lncorportiQ1 oOrganization fj Actual Estimated

Jurisdiction of Incorporation or Organization Enter two letter Postal Service abbreviation for

StateCN for Canada FN for other foreign jurisdiction

GENERAL INSTRUCTIONS

Federal

Who Must File All issuers making an offering of ecurities in reliance on an exemption under Regulation or Section 46 17 CFR 230.501 et seq or 15 U.S.C

77d6
When To File notice must be filed no later than 15 days after the first sale of securities in the offering notice is deemed filed with the U.S Securities and

Exchange Commission SEC on the earlier of the date it is received by the SEC at the address given below or if received at that address after the date on

which it is due on the date it was mailed by United States registered or certified mail to that address

Where to File U.S Securities and Exchange Commission 450 Fifth Street N.W Washington D.C 20549

Copies Required 5coies of this notice must be filed with the SEC one of which must be manually signed Any copies not manually signed must be

photocopies of the manually signed copy or bear typed or printed signatures

Information Required new filing must contain all information requested Amendments need only report the name of the issuer and offering any changes

thereto the information requested in Part and any material changes from the information previously supplied in Parts and Part and the Appendix need

not be filed with the SEC
Filing Fee There is no federal filing fee

State

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption ULOE for sales of securities in those states that have adopted ULOE

and that have adopted this form Issuers relying on ULOE must file separate notice with the Securities Administrator in each state where sales are to be or

have been made If state requires the payment of fee as precondition to the claim for the exemption fee in the proper amount shall accompany this form

This notice shall be filed in the appropriate states in accordance with state law The Appendix to the notice constitutes part
of this notice and must be

completed

UNITED STATES

SECURITIES AND EXCHANGE COMMISSION

Washington D.C 20549

Temporary

/IiI///II//I/I/IIIHIillhI/I//II///I//III////I

09038623

0MB Number 3235-0076

Expires March 16 2009

Estimated average burden

hours perform 16.00

ATTENTION

Failure to file notice in the appropriate states will not result in loss of the federal exemption Conversely failure to file the appropriate

federal notice will not result in loss of an available state exemption unless such exemption is predicated on the filing of federal notice
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Enter the information requested for the following

Each promoter of the issuer if the issuer has been organized within the past five years

Each beneficial owner having the power to vote or dispose or direct the vote or disposition of 10% or more of class of equity securities of

the issuer

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers and

Each general and managing partner of partnership issuers

Check Boxes that Apply Promoter El Beneficial Owner Executive Officer El Director General and/or

Managing Partner

Full Name Last name first if individual

Weinhoffer Joseph

Business or Residence Address Number and Street City State Zip Code

do Quadrf- NYtn

sw lIly Fiith tnwzue ie rwui ne UI

Check Boxes at Apply Ptomoter Beneficial Owner Execut Offi El Dire General and/or

Mana in Partner

Full Name Last nam irs if individual

Stavis Robert

Business or nce Address and treet State Zip

do Bessem nture Pa ers VI 65 aIm venü uite 104 hm 105

Check Boxes that Apply Promoter Beneficial Owner Executive Officer El Director General and/or

Managing Partner

Full Name Last name first if individual

Borish Peter

Business or Residence Address Number and Street City State Zip Codeth NV1C1Ic/o uadriserv Inc 29 Filth Avenue 14 Floor New York

Che xes Pro ter Ben oial El Executive Officer Director Gene

ner

La irst
id

Business or Nurn an ee ity ta Zi de
cl adrise nc hA 14th Fl or wYo NY 10017

Check Boxes that Apply Promoter Beneficial Owner El Executive Officer El Director General and/or

Managing Partner

Full Name Last name first if individual

Perna Thomas

Business or Residence Address Number and Street City State Zip Code

coO iel4hV NewYorkNYuadriserv Inc 529 Fittli Aveni loot 10017

Check Boxe Apply omo efic Owner Executive Officer El Di ctor General and/or

Mana in artner

Full Name irs al

La uff azo

Busi esi ess um ra et St ipCod

c/ ift ye loo rkNY

Check Boxes that Apply Promoter El Beneficial Owner Executive Officer Director General and/or

Managing Partner

Full Name Last name first if individual

ML IBK Positions Inc

Business or Residence Address Number and Street City State Zip Code

do Merrill Lynch Co Inc World Financial Center New York New York 10080

Use blank sheet or copy and use additional copies of this sheet as necessary



WJSsY
Enter the information requested for the following

Each promoter of the issuer if the issuer has been organized within the past five years

Each beneficial owner having the power to vote or dispose or direct the vote or disposition of 10% or more of class of equity securities of

the issuer

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers and

Each general and managing partner of partnership issuers

Check Boxes that Apply Promoter Beneficial Owner Executive Officer Director General and/or

Managing Partner

Full Name Last name first if individual

Bessemer Venture Partners VI L.P

Business or Residence Address Number and Street City State Zip Code

1865 Palmer Avenue Suite 104 Larchmont New York 10538

Check Boxes that Ap ly EEl Beneficial Owner Executive Officer Director General and/or

FullNamenameif1ài7fft ManaginPartner

BessemEjtnre 4111 ILjSASLuPLtOsS3S1t .1
Beneficial Owner Executive Officer Director General and/or

Managing Partner

Check Boxes that Apply Promoter

Full Name Last name first if individual

Ferrara Alex

Business or Residence Address Number and Street City State Zip Code

4th

Check Boxes that Apply Promoter Beneficial Owner Executive Officer Director General and/or

Managing Partner

Full Name Last name first if individual

Grnber Todd

Business or Residence Address Number and Street City State Zip Code

JTifth ewYi NYJ

Beneficial Owner Executive Officer Director General and/or

Managing Partner

c/o undriserv Inc 529 Fifth Avenue it Floor New York NY 10017

Check Boxes Pro ter Beneficial Owner Executhie Offi Director /or

artner

Las vidu

Car
Business or Resi be nd Stre City State Zi ode

cf drisery ne fth
th

or ew Yo 10017

cm yuaunserv inc 52 avenue 14th Floor 017

Check BoxeJ5$ Apply Promoter Beneficial Owner ExecqjMtOfficer Director nd/or

4jnagin Partner

Lh àmØ first ilihÆivdDÆlT
iii

Business or Redehde Address Number and Street City State Zip Code
do Quadriserv Inc 529 Fifth Avenue l4 Floor New York NY 10017

Check Boxes that Apply Promoter

Full Name Last name first if individual

Investment Risk Management LP

Business or Residence Address Number and Street City State Zip Code

100 Field Point Road Greenwich CT 06830

Use blank sheet or copy and use additional copies of this sheet as necessary



Enter the information requested for the following

Each promoter of the issuer if the issuer has been organized within the past five years

Each beneficial owner having the power to vote or dispose or direct the vote or disposition of 10% or more of class of equity securities of

the issuer

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers and

Each general and managing partner of partnership issuers

Check Boxes that Apply Promoter

Full Name Last name first if individual

Renaissance Technologies LLC

Business or Residence Address Number and Street City State Zip Code
Lfl.A T...... tT... %T.._..

L1 Beneficial Owner Executive Officer Director General and/or

Managing Partner

00 Tiiiiu i-tvuu ivvv iurk vvv York 10022

Check Boxe at Apply Promoter eficia Owner Executive Office Director and/or

in Partner

Full Name La me first if in ua

Sn ann vate ui In St 11

Business or Re ce Addres mber an reet ty Zip

401 Ci Suite 220 ala PA 19004

Check Boxes that Apply Promoter

Full Name Last name first if individual

Ross Keith

Business or Residence Address Number and Street City State Zip Code

4th StrEvnox 2850 307
uIsLwI7yv yo.ulug 82931

Check Boxes-AppIy ronir ExecutiOfficer Director General and/or

Manaing Partner

Full Name
.1

McNamaran rn ipp
BtsinŁss or erj1 eJty Zip

do uadri41nc 52h n1 Flr Yorj 10017 41

Beneficial Owner Executive Officer Director General and/or

Managing Partner

Business or Residence Address Number and Street City State Zip Code

Check Boxes that Apply Promoter Beneficial Owner Executive Officer Director General and/or

Managing Partner

Full Name Last name first if individual

Business or Residence Address Number and Street City State Zip Code

Use blank sheet or copy and use additional copies of this sheet as necessary

ll Beneficial Owner Executive Officer Director General and/or

Managing Partner

Check Boxes that Apply Promoter

Full Name Last name first if individual

of



Enter the aggregate offering price of securities included in this offering and the total amount already sold Enter if

answer is none or zero If the transaction is an exchange offering check this box E1 and indicate in the columns

below the amounts of the securities offered for exchange and already exchanged

Aggregate Amount Already

Type of Security Offering Price Sold

Debt ______________ $______________

Equity 33650001.55 33650001.55

Common Preferred

Convertible Securities including warrants 33650001.55 33650001.55

Partnership Interests $_________________ $__________________

Other Specify _________________________ $________________ $_________________

Total 33650001.55 33650001.55

Answer also in Appendix Column if filing under ULOE

Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the

aggregate dollar amounts of their purchases For offerings under Rule 504 indicate the number of persons who have

purchased securities and the aggregate dollar amount of their purchases on the total lines Enter if answer is none

or zero
Aggregate

Number Dollar Amount

Investors of Purchases

Accredited Investors 12 33650001.55

Non-accredited Investors

Total for filings under Rule 504 only

Answer also in Appendix Column if
filing

under ULOE

If this filing is for an offering under Rule 504 or 505 enter the information requested for all securities sold by the issuer

to date in offerings of thetypes indicated in the twelve 12 months priorto thefirstsale of securities in this offering

Classify securities by type listed in Part C-Question

Type of Dollar Amount

Type of offering Security Sold

Rule 505 N/A N/A

Regulation
N/A N/A

Rule 504 N/A N/A

Total N/A N/A

4.a Furnish statement of all expenses in connection with the issuance and distribution of the securities in this

offering Exclude amounts relating solely to organization expenses of the issuer The information may be given as

subject to future contingencies If the amount of an expenditure is not known furnish an estimate and check the box

to the left of the estimate

Transfer Agents Fees

Printing and Engraving Costs

Legal Fees 150000

Accounting Fees

Engineering Fees

Sales Commissions specify finders fees separately

Other Expenses identify

Total 150000

of



Enter the difference between the aggregate offering price given in response to Part

Question and total expenses furnished in response to Part Question 4.a This

difference is the adjusted gross proceeds to the issuer

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed

to be used for each of the purposes shown If the amount for any purpose is not known

furnish an estimate and check the box to the left of the estimate The total of the

payments listed must equal the adjusted gross proceeds to the issuer set forth in

response to Part Question 4.b above

The issuer has duly caused this notice to be signed by the undersigned duly authorized person If this notice is filed under Rule 505 the following

signature constitutes an undertaking by the issuer to furnish to the U.S Securities and Exchange Commission upon written request of its staff the

information furnished by the issuer to any non-accredited investor pursuant to paragraph b2 of Rule 502

Issuer Print or Type Signature Date

Quadriserv Inc March 12 2009

Name of Signer Print or Type Title of Signer Print or Type

Todd Graber Chief Financial Officer

t1
33500001.55

Payments to

Officers Directors

Affiliates Payments To

Others

Salaries and Fees

Purchase of real estate

Purchase rental or leasing and installation of machinery and equipment

Construction or leasing of plant buildings and facilities

Acquisition of other businesses including the value of securities involved in this

offering that may be used in exchange for the assets or securities of another

issuer pursuant to merger

Repayment of indebtedness

Working capital
33500001.55

Other specify

ColumnTotals
33500001.55

33500001.55

Total Payments Listed column totals added

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations See 18 U.S.C 1001

of



Yes No

Is any party described in 17 CFR 230.252c or presently subject to any of the disqualification provisions of

such rule Not Applicable

See Appendix Column for state response

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is

filed notice on Form 17 CFR 239.500 at such times as required by state law

The undersigned issuer hereby undertakes to furnish to the state administrators upon written request information

furnished by the issuer to offerees

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled

to the Uniform limited Offering Exemption ULOE of the state in which this notice is filed and understands that

the issuer claiming the availability of this exemption has the burden of establishing that these conditions have been

satisfied Not Applicable

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on

its behalf by the undersigned duly authorized person

Issuer Print or Type Signature Date

Quadriserv Inc

Name of Signer Print or Type Title of Signer Print or Type

Todd Graber Chief Financial Officer

Instruction

Print the name and title of the signing representative under his signature for the state portion of this form One copy of every notice on

Form must be manually signed Any copies not manually signed must be photocopies of the manually signed copy or bear typed or

printed signatures

of


